The present case certainly conforms to the rule that the subjects of true rheumatic nodules are generally children who have passed through an acute or subacute rheumatic infection without being completely cured. The special interest in the case is, however, the association of the nodules with rheumatic torticollis, an association which one would expect to be not so very infrequent, but which seems as yet to be unrecorded in the literature of the subject. Perhaps a true peri-arthritic rheumatic fibrositis, analogous to the fibrositis which produces the rheumatic nodules, is the cause of the torticollis, which in the present case has not ceased during sleep, has not been intermittent, and has not been associated with any clonic or other spasms. His extremities tend to be cyanosed, and in winter, since the age of 4, he has suffered severely from chilblains of the hands and feet and pinnm of the ears, which have left a good deal of scarring. Owing to these cicatricial changes, the movement in some of the terminal finger-joints and in the toes has become very limited. On the hands ( fig. 1 ) are a number of dirty-reddish spots which are minute warts on angiomatous (telangiectatic) bases; they add a peculiar speckled appearance Weber: Angiokeratoma, with Bony Changes to the cicatrization resulting from the chilblains. On the feet, in addition to the scarring of the toes from chilblains, there are to be observed a number of large hard "corns " (keratomata); some of these resemble the callosities which occasionally precede perforating ulcers. In the Rontgen-ray skiagrams (Dr. R. W. A. Salmond, July, 1913) of the hands and feet the terminal phalanges of the hands appear somewhat stunted, and there is slight general rarefaction of all the hand bones; in the feet there is marked deformity of the terminal phalanges, and there is more rarefaction of the bones than in the hands; the distal portion of the terminal phalanx of the left big toe has disappeared ( fig. 2) 
